UNITED STATES / ya 7o 7

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

Mall Progessing
NOTICE OF SALE OF SECURITIES  AUG 7872008
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix | | Seria

UNIFORM LIMITED OFFERING EXEMPTIMh‘q%tgﬁ' oC DATE RECEIVED
| |

Name of Offering ([ check if this is an amendment and name has changed, and indicate change.)
Series B-1 Preferred Stock

Filing Under (Check box(es) that apply): [ JRule 504  [JRule 505  [X] Rule 506 [ | Section4(6) []ULOE
Type of Filing: [ INew Filing X} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Forerun, Inc.

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1601 Trapelo Road, Suite 242, Waltham, MA 02451 781-250-0691

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Office)

Brief Description of Business
Provides clinical decision-support systems, tools and services to the emergency departments of hospitals

RS ———

{1 business trust [] limited partnership, to be formed

Month Year DActual [ Estimawu
Actual or Estimated Date of Incorporation or Organization: |1 !0 | 015 I
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign 'lurisdic[ion)

GENERAL INSTRUCTIONS PROCESSED g\

Federal:

Who Musr File: All issuers making an offering of securities in reliance on an exemption under Regulation D or SAdjﬁnﬂ@Eﬂga:FR 230.501 et
seq. or 15 U.S.C. 77d(6).

When to file: A notice must be filed no later than 15 days after the first sale of securities in the offering. AFH@“QSW«R&HT ER%"C U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifih Street, NN'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain alt information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (UL.OE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with the state law. The
Appendix to the nolice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of a federal notice.

SEC 1072 (1/04)



A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check box(es) that Apply: [J Promoter {X] Beneficial Owner* B Executive Officer B4 Director ] General and/or
*Investor in HUT, L.P. Managing Partner

Full Name (Last name first, if individual)

Kenneth Wolfe

Business or Residence Address (Number and Street, City, State, Zip Code)

9 Lakeview Terrace, Winchester, MA 01890

Check box(es) that Apply: [JPromoter [X] Beneficial Owner* ] Executive Officer [] Director ] General and/or

*Investor in HUT, L.P. Managing Partner

Full Name (Last name first, if individual)

Cheryl Wolfe

Business or Residence Address (Number and Street, City, State, Zip Code)

9 Lakeview Terrace, Winchester, MA 01890

Check box(es) that Apply: [ Promoter [[] Beneficial Owner 4 Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Keith Aspinall

Business or Residence Address (Number and Street, City, State, Zip Code)

160 Dartmouth Street, Newton, MA 02465

Check box(es) that Apply: [J Promoter [] Beneficial Owner X Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Susan Connolly

Business or Residence Address (Number and Street, City, State, Zip Code)

382 Cushing Street, Hingham, MA 02043

Check box(es) that Apply: [] Promoter [] Beneficial Owner B4 Executive Officer [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Anthony Pilozzi

Business or Residence Address {Number and Street, City, State, Zip Code}

21 Buckthorn Lane, North Attleboro, MA 02760

Check box(es) that Apply: [l Promoter  [_] Beneficial Owner [] Executive Officer X Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Patrick de Saint-Aignan

Business or Residence Address (Number and Street, City, State. Zip Code)

13 Seneca Trail, Harvison, NY 10528

Check box(es) that Apply: ] Promoter [_] Beneficial Owner [] Executive Officer {4 Director ] General and/or

Managing Partner

Full Name (Last name first, f individual)
Jean-Jacques Degroof

Business or Residence Address (Number and Street, City, State, Zip Code)
Rue Theresienne 19, Apt. 7, Brussels, 1000 Belgium

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

-2 of 6-




A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check box(es) that Apply: [ Promoter ] Beneficial Owner ] Executive Officer

B4 Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jerry Bird

Business or Residence Address (Number and Street, City, State, Zip Code)
40 Broad Street, Suite 230, Boston, MA 02109

Check box{es) that Apply: []Promoter [_| Beneficial Owner ] Executive Officer

Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)
Peter Rosen, M.1).

Business or Residence Address (Number and Street, City, State, Zip Code)
33 Pond Ave., Apt. 1103, Brookline, MA (2445

Check box(es) that Apply: [ Promoter [XJ Beneficial Owner (] Executive Officer I:] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

HUT, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

9 Lakeview Terrace, Winchester, MA 01890

Check box{es) that Apply: ] Promoter [X] Beneficial Owner [] Executive Officer X Director I:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Richard Wolfe, M.D.

Business or Residence Address (Number and Street, City, State, Zip Code)

31 Arlo Road, Newton, MA 02464

Check box(es) that Apply: [_] Promoter [ Beneficial Owner (] Executive Officer ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box({es) that Apply: ] Promoter [] Beneficial Owner [] Executive Officer [] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check box(es) that Apply: (] Promoter [ ] Beneficial Owner D Executive Officer O pirector ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter 0"
if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

Aggregale Amount Already
Type of Security Offering Price Sold

EQUILY .oeeivermrierrere e vnsveenionsionssrssnnnees $_1.855.050.00 $ _1,350,011.00

] Common B Preferred

Convertible Securities (including warrants)............ocooii it 0 $ 0
Q b 0
0 $ 0

1.855.050.00  3_1.350,01]1.00

Partnership INEETESES ..ottt e e e e ene

Other (Specify } e et e eas

©® ¥ »n »n

TOLAL ettt e e e et et et ee bt e et e e ett et enaree e beeran e

Answer also in Appendix, Colemn 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchase

ACCTEAIEd INVESIOTS ..ooeeiticeiie ettt ettt eesse et s besnbee e em et s et es b s e b mesbssrnenren 16 $ _1,855.050.00

INON-2CCTEAIEd EMVESIOTS ....ooveeeieieie e tee e eests et sr et sere st se e ees et erseeabebsamtes 1) 8 0

Total (for filings under Rule 504 0n1¥) ....ooovooomeeiecce e )

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the issuer, to date, in offerings of the types
indicated, in the twelve (12} months prior to the first sale of securities in this offering. Ctassify securities by type listed in Part C ~ Question 1.
Type of Dollar Amount
Tvpe of Offering Security Sold

ReUIALION A ...coiiiiecie et b s N/A $ N/A
RULE S04 ...ttt bra e s e R et N/A 3 N/A
TOMAL .- e e eSS N/A $ N/A

4, a. Fumish a statement of all expenses in connection with the issuance and distribution of the securitics in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to fulure contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent’s FEes ...t e

Printing and Engraving CostS ..o e rene e

LERAL FEES ....ouivurririerirreteinc s ner s ees e sene s ee st ee s er e sreer o she bbb bbb bbb 30,000.00

ACCOUNTING FEES - s e e

Engineering FEES ...coieriiimiiirsmi s st ias s it enes e e s

Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify: finder’s fees). .o,

XOOOOXMOO

306.000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response 1o Pant C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the JSSUBL.™ ............c.ccovmvi e st s s b s

. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used
for each of the purposes shown, If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equa! the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above,

Salaries and fBES ...t
PUrchase 0f 18al ES1AIE ....o.o.eeciie et s e e s b rnnes
Purchase, rental or leasing and installation of machinery and equipment .................
Construction or leasing of plant buildings and facilities ........c.ccooooveveiecvicinncenne.

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUSUANE 10 @ IMETEET) c-teemineiteieeeeeeese et eimenseteeseeeeeseenasesmsasesmesremneseeeame e e seaesaserean

Repayment of indebtedness .......coooiiiiiiiiii e
WOrKINE CAOPITAl .ottt e s
Orher (specify):

CoIUMN TOLALS ...eviiiiiriir ettt se et e s ensesbs e bbe s e semaesbas b s

Total Payments Listed (column totals added)

“e B8 A 9

& & 5 8

Bd s 1.825.050.00

$_ 1.825050.00

Payments to

Officers,
Directors, & Payments To

Affiliates Others
Os_____
s
s
Os_____
Os____
Os______
X $ 1.825,050.00
Os_____

& $ 1,825,050.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undergifned duly authorized person. If this notice is fited under Rule 505, the

request of its staff, the information furnished by the issuer to arfy no credited investor pursuant to paragraph (b)(2) of Rule 502.

following signature constitutes an undertaking by the issuer to furni }i the U.S. Securities and Exchange commission, upon written

Issuer (Print or Type) Signa .
Forerun, Inc,

T <A

Name of Signer (Print or Type) yz/o Si@rim or Type)
Kenneth Wolfe L residgnt

\

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification provisions Yes No

OF SUCK TUIET ..ottt et e e e et et ee e eae e st st 4 bbb et e b te s e e e e ek et e s e e eeebeseaeesene s st s b et sssabenser et se et sabanerentoni O &K

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trfie apd has duly caused this notice to be signed on its behalf by the
undersigned duty authorized person. /

Issuer (Print or Type) Signature Date
Forerun, Inc. % 4. o %
Name of Signer (Print or Type) itle of Sjgher b@or Type) -
Kenneth Wolfe resi
pt— ‘

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed stgnatures.
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